is thus slightly impoverished in multiparous pregnancies. Twins were also excluded.
The total number of births recorded, during the period of observation, was 3325. It was possible to obtain reliable Information on the gestational age at birth for 3222 cases, 1664 males and 1558 females. The weight before pregnancy and the height of the mother were known for 3000 cases; father's weight and height, usually obtained from the women questioned, were known for only 1667 cases, since this was not asked for at the beginning of the survey. We used the whole sample for all the calculations except for those requiring father's measurements.
The main statistical tool used is multiple regression analysis [9] . This method allows one to find which variables are significantly related to the variable to be predicted (i. e. birth weight), and also to calculate the coefficients that apply to each of these variables in order to get the best linear estimate of the predicted variable. These coef-jßcients also allow a calculation of the individual quantitative "correction" to be applied to the birth weight in order to take into account the explanatory variables. In order to strengthen the power of the statistical tests performed, birth weight was replaced by a "standardized birth weight" (SBW) obtained by: i) subtracting from each birth weight the mean value observed for the same gestational age and sex ii) adding to each of these deviations the overall birth weight mean (in order to get final numbers of the same order of magnitude äs birth weights).
As the variance of the distribution was almost constant from one category of gestational age and sex to another, this simple standardization by a correction of the mean allowed us to treat all the data together.
Results
The population of birth we deal with is a usual one for a maternity hospital. The mean age of the mother is 26.4 years, with a Standard deviation of 5.8 years; the mean age of the father is 28.6 years, with a Standard deviation of 5.9 years. The sex-ratio at birth is also normal 107:100.
2.1
Correlations between SBW and parental weight and height Tab. I gives the pattern of the coefficients of correlation between the followingfive variables : SBW, maternal and paterüal weight and height. All the coefficients are significant at 0.001, except for the correlations between SBW and paternal height (which is significant at the 0.05 level only) and between paternal height and maternal weight (which is not significant). On the basis of such a pattern of correlations, it is possible to carry out a first multiple regression analysis, which yields the following coefficients to apply tp parental stature values: 10.5 mother's weight (in kilograms), 7.6 for mother's height (in centimeters), 4.3 for father's weight (in kilograms) and 0 for father's height (no proper significance). In practice this means, for the instance, that for each kilogram of deviation of the mother's weight from the average value of the sample (58.8 kg), the birth weight of the child should be corrected by 10.5 grams, etc. But this first correction may be criticized for two reasons : i) it is based on the above described pattern of correlations, which was established on the whole sample and then might only be an average one if the correlations were different in definite subcategories of mothers, and ii) it makes no distinction between the "genetic" and "environmental" components of the parental weights though such a distinction might be essential, äs will be discussed below. For the first five classes of age, that is the main part of the sample, the following comments may be made: i) SBW, maternal weight, and their correlation increase with mother's age. This is consistent with the hypothesis that birth weight depends both on "genetic" and "environmental" maternal factors such äs nutritional factors : The more a mother is able to enlarge with age, the heavier her child becomes. ii) SBW and paternal weight increase with age, but their correlation decreases. This was expected, since the genetic contribution of the father is progressively masked äs he moves further away from his "genetic" weight and äs the baby's weight depends more and more on mother's weight. iii) The coefficients of correlation between SBW and mother's weight on the one band, and father's weight on the other band, start from the same value in the youngest age classes. This observations favours an almost purely genetic explanation of the observed correlation in these groups. Hence a correction calculated on the basis of these correlation may be considered äs a good estimate of the genetic correction. iiii) The correlation between SBW and maternal height does not vary. One might have expected a slight decrease, because of the increase of the variance of SBW, except if SBW variations are themselves correlated to mother's height.
Correlations between
In the last two classes of age, that is after 34 years, the correlations do not follow the previous general trend. Other phenomena, related to mother's weight, such äs a higher blood pressure, probably play a role. These factors imply the cessation of the increase of the average birth weight and a correlative decrease of SBW and mother's weight correlation.
Birth weight correction calculated from parental stature at 20 years
Tab. IV gives the coefficients to apply to parental stature values, obtained from a multiple regression analysis of data obtained from mother's aged, either taking into account parental height and weight, or parental weight only. An individual correction must be calculated on the basis of the deviations from the mean values of parental measurements in this group. Ideally for each older couple, the weights of both parents when they were about 20 years old should be known. If this Information is lacking, it is possible to replace it by an estimate, substracting from the current weight the mean effect of age and, for mothers, of parity, obtained from a multiple regression analysis of all the dates. The reliability of such an estimate rests on the hypothesis of 
Discussion
Clearcut correlations have been established between birth weight and mother's height [1] , weight [7] , or weight-for-height [3] . From these relationships, several authors have attempted to correct birth weight taking into account maternal stature, either using tables [2] or charts [5] . However it is not possible to decide if, or how, any corrective factor should be used, independently of the further utilizationof the corrected weight. The above mentioned stature corrections have often been successfully introduced in order to compare regions, ethnic groups etc. When used in order to improve individual diagnosis of small-or large-for-date infants, they have been found not to be entirely satisfactory [8] . This is not surprising. We have seen that our data supported the existence of two components of maternal weight that influence birth weight: One is genetic, the other is environmental, probably directly related to the "nutritional ability" of the mother. It would be an error in logic to correct birth weight for the latter if one wants to determine which are the. underweight or overweight babies. A correction based on the current weight would introduce an overestimation of the number of small-for-dates and an underestimation of the number of large-for-dates. The difficulty is naturally tofind a quantitative method for the estimation of the legitimate ("genetic") correction. The one proposed in this paper is based on the observed inverse variations of the Coefficients of correlation between birth weight and mother's and father's weight according to age, from the same value (0.20) at about twenty years. These data are consistent with the hypothesis that, at this age, the correlation results mainly from genetic factors. One could have expected, in the same way, to find an identical correlation between birth weight and mother's height on the one hand and father's height on the other hand. Such is not the case: Tab. II shows that the coefficient of correlation between paternal height and birth weight is 0.09 in the 18-21 mother's class of age, against 0.17 for the coefficient between maternal height and birth weight. Only the second correlation is significant, even if the first one cannot be completely excluded. Two reasons might explain the relatively low value of the paternal height-birth weight correlation: Either the correlation between parental height and birth weight is not essentially of genetic origin, or our knowledge of father's height obtained from wife's answers is too imprecise. The latter explanation is not likely, since there is no reason why knowledge of fathers height should be less accurate than knowledge of father's weight, and since the observed correlation between father's height and weight is rather higher than the same correlation for the mother (Tab. I). The former reason is then probably true and at least provisionally on the basis of our data, only the parental weights should be kept for the final correction (last line of Tab. IV). This conclusion also raises the question of the Interpretation of the correlation between maternal height and birth weight in non genetic terms : A possible explanation would call upon the "nutritional ability" of the mother towards her baby and towards herseif during her own childhood. Socioeconomic factors could also interfere.
Paternal weight correction appears then to be äs important äs the maternal one. This is not basically surprising, but it is naturally difFerent from what we found and what is described in the literature [4] when the whole population is used to calculate the coefficients.
Parity has not been taken into account to establish the correction since the great majority of women of the 18-21 mother's class of age are primiparous or at least of low parity. But this correction can obviously be applied to any woman, whatever her parity may be, in so far äs this correction i s aimed at being a genetic one, t hat is independent from the gestational history.
As thedefinition of small-for-date orlarge-for-date is usually based only on the total weight of a baby, without any reference to other stature measurements, it must be pointed out that the proposed correction is only a birth weight correction.
Nevertheless, one may question if it would not be useful to go further and to take also into account Information on the "qualiiy" of the birth weight, and, more generally, to base a definition of smalland large-for-date on more than one stature measurement. It would be worth then to compare the prognostic value of all those corrected assessments of small-and large-for-date in terms of perinatal morbidity and mortality. Such work is in progress in our survey. The increase of the correlation between birth weight and maternal weight with mother's age demonstrates that the ability of the mother to increase her own capacity to assimilate nutritional elements is parallel to her ability to bear a heavier baby/This observation may be useful in the problem of the prevention of small-or large-for-date deliveries resulting from maternal metabolic disorders.
Summary
The aim of the present paper is to determine how parental stature measurements should be used to "correct" birth weight in order to improve the diagnosis of small or big-for dateness. A first approach, based on the pattern of coefficients of correlation between maternal and paternal weight and height, and birth weight (Tab. I), may be criticized for two reasons: i) it does not take into account the possible variations of this pattern of correlations from one subĉ ategory (for instance of age) of the sample to another and ii) it makes no difference between "genetic" and "environmental" components of parental influence on birth weight. A second approach takes into account the variations of parental stature measurements, of birth weight and of the pattern of correlations according to mother's age (Tabs. II and III). Briefly: The correlation between birth weight and mother's weight increases, the correlation between Keywords: Birth weight, large-for-dates, maternal age, maternal height, maternal weight, paternal height, paternal weight, small-for-dates.
birth weight and father's weight decreases when mother's age increases (except for mother's older than 34), and these coefficents have the same value in the youngest group (mothers less than 21). These observations are consistent with the hypothesis of the predominance of the "genetic" component in the youngest group, which leads to the establishment of the coefficients to apply to each parental stature meäsurement by means of a multiple regression analysis carried out on this only group (Tab. IV).
For the whole population, the correction must f inally be calculated using the weights of parents at 20 years (or, if unknown, an approximate value). The correction is about ten grams per kilogram of mother's and eight grams per kilogramm of father's weight deviations from the mean values of the population to which tHey belong. 
Zusammenfassung

Mots-cles:
Age maternel, hypertrophie foetale, hypotrophie foetale, poids de la mere, poids de naissance, poids du pere, taille de la mere, taille du pere.
